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Polusi udara merupakan salah satu permasalahan yang sering terjadi di era 
globalisasi saat ini. Polusi udara sangat berkaitan dengan keadaan fungsi paru 
seseorang. Penyebab dari polusi udara tersebut adalah terjadinya  PPOK. PPOK 
adalah kerusakan progresif lambat dari saluran udara yang ditandai dengan hilangnya 
bertahap fungsi paru-paru, yang merupakan kombinasi dari bronchitis dan emfisema. 
PPOK dapat menyebabkan terjadinya penurunan fungsi paru sehingga dapat 
menyebabkan Forced Expiratory Volume In One Second (FEV1) terjadi penurunan. 
Pencegahan dapat dilakukan melalui Pursed Lips Breathing Exercise dan 
Diaphragmatic Breathing Exercise. Penyebab utama PPOK adalah merokok, partikel 
gas berbahaya dan asap polusi udara. 
Penelitian ini menggunakan quasi eksperimental design, dengan two group 
pretest and post test. Penelitian ini dilakukan pada bulan 3 Desember 2018- 19 
januari 2019 di RS Paru dr Ario Wirawan Salatiga . Sampel dari penelitian ini yang 
masuk kriteria inklusi dan eksklusi adalah 30 orang, kemudian dibagi menjadi dua 
kelompok perlakuan yaitu dengan masing-masing besar sampel 15 orang per 
kelompok yang di ukur dengan alat spirometri. Teknik pengambilan sampel yang 
digunakan dalam penelitian ini adalah dengan metode incidental. 
Terdapat pengaruh yang signifikan pada kedua latihan tersebut dengan Paired 
sampel test = 0,000 sehingga dapat disimpulkan ada pengaruh Pursed Lips Breathing 
Exercise dan Diaphragmatic Breathing Exercise terhadap peningkatan Forced 
Expiratory Volume In one Second terhadap penderita penyakit paru obstruksi kronis. 
Kata Kunci : Pursed Lips Breathing Exercise, Diaphragmatic Breathing Exercise, 








DIPLOMA AND BACHELOR OF PHYSIOTHERAPY PROGRAM STUDY 
FACULTY OF HEALTH SCIENCE 





RIZKY WAHYU RAMADHANI 
"THE EFFECT OF PURSED LIP BREATHING EXERCISE AND 
DIAPHRAGMATIC BREATHING EXERCISE ON IMPROVING FORCED 
EXPIRATORY VOLUME IN 1 SECOND / FEV1  CONDITION CHRONIC 
OBSTRUCTION DISEASE DISEASE (COPD)" 
 
(Guided by : Isnaini Herawati.,  Ftr., M.Sc) 
Air pollution is one of the problems that often occurs in the current era of 
globalization. Air pollution is strongly related to the state of a person's lung function. 
The cause of air pollution is the occurrence of COPD. COPD is a slow progressive 
damage to the airways which is characterized by a gradual loss of lung function, 
which is a combination of bronchitis and emphysema. COPD can cause a decrease in 
lung function so that it can cause Forced Expiratory Volume In One Second (FEV1) 
to decrease. Prevention can be done through Pursed Lips Breathing Exercise and 
Diaphragmatic Breathing Exercise. The main causes of COPD are smoking, harmful 
gas particles and air pollution fumes. 
This study used quasi experimental design, with two groups pretest and post 
test. This research was conducted on December 3, 2018-19 January 2019 in Lung 
Hospital, Dr. Ario Wirawan Salatiga. Samples from this study that entered the 
inclusion and exclusion criteria were 30 people, then divided into two treatment 
groups, namely with each sample of 15 people per group measured by spirometry 
tools. The sampling technique used in this study is incidental method. 
There are significant effects on both exercises with Paired sample test = 0,000 
so it can be concluded that there is the effect of Pursed Lips Breathing Exercise and 
Diaphragmatic Breathing Exercise on increasing Forced Expiratory Volume In One 
Second for patients with chronic obstructive pulmonary disease 
Keywords: Pursed Lips Breathing Exercise, Diaphragmatic Breathing Exercise, 
Forced Expiratory Volume In One Second, Chronic Obstructive Pulmonary Disease. 
 
 
 
 
